# 


REE 


& Fe. 


SUPPLEMENT TO THE 


BRITISH 


LONDON 


MEDICAL JOURNAL 


SATURDAY MARCH 3 1945 


HEARD AT HEADQUARTERS 


The Negotiating Committee 

The discussions between the Negotiating 
Committee and the Ministry of Health 
have’ now continued for several weeks, 
and it is expected that the B.M.A. mem- 
bers on the committee will report to a 
special meeting of the Council on March 
21. Readers may like to be reminded of 
the membership of the committee. It is 
as follows : 


16 Representatives of the British Medical 
Association 

. Viscount Dawson of Penn, London. 
Dr. H. Guy Dain, Birmingham. 
Dr. J. C. Arthur, Low Fell, Co. 

Durham. 
. P. Martin Brodie, Edinburgh. 
. J. A. Brown, Birmingham. 
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. Gregg, London, 

L. Vaughan Jones, Leeds. 
Lambie, Glasgow. 

Miller, Bishopbriggs, Lanarks. 
. Newell, Manchester. 

. A. Talbot Rogers, Bromley. 

. C. H. Sedgwick, Rotherham. 

Dr. S. Wand, Birmingham. 

Dr. S. A. Winstanley, Urmston, Lancs. 


3 Representatives of the Royal College 
of Physicians 
Lord Moran, London. 
Dr. H. E. A. Boldero, London. 
Prof. Henry Cohen, Liverpool. 


3 Representatives of the Royal College of 
Surgeons 
' Sir Alfred Webb-Johnson, London. 
Sir W. Girling Ball, London. 
Mr. H. S. Souttar, London. 


2 Representatives of the Royal College of 
Obstetricians and Gynaecologists 
Mr. Eardley Holland, London. 
Mr. A. A. Gemmell, Liverpool. 


3 Representatives of the Royal Scottish 
Medical Corporations 
Prof. C. McNeil; Edinburgh. 
Mr. H. Wade, Edinburgh. 
Dr. J. H. Macdonald, Luss, Dum- 
bartonshire. 


2 Representatives of the Society of 
Medical Officers of Health 

Prof. R. M. F. Picken, Cardiff. 

Dr. G. F. Buchan, London. 
! Representative of the Medical Women's 
Federation 

Dr. Mary Esslemont, Aberdeen. 

! Representative of the Society of 
A pothecaries 
Dr. H. Seaward Morley, ‘Midhurst, 
Sussex. 


Gray, London. 


L 
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No General Releases 


The man in the street is no military 
expert, fhough he may sometimes think 
he is, but when the Minister of Informa- 
tion says of the Deputy Prime Minister 
that, amicable as are their relations at 
present, in two or three months they may 
not be on speaking terms, the man who 
is still in the street may be forgiven for 
supposing that the European war is 


‘nearer to ending than the military situa- 


tion suggests. That being so, it is natural 
for doctors who are carrying on their 
practices under conditions of great strain 
to think that the time has come to apply 
for the return of colleagues on active 
service. But they are likely to be dis- 
appointed yet awhile. 

A circular sent out not long ago by 
the Central Medical War Committee to 
secretaries of local committees states that 
because of the reduced numbers of new 
medical recruits allotted to the Services 
for 1944, the falling out from casualties 
and other causes, and the need to build up 
for the war in the Far East a much more 
extensive hospital organization than has 
been required in the West, there must still 
be a strict limitation in the number of 
applicants for release selected for recom- 
mendation to the Service Departments. 
The skies may brighten, but the burden 
will have to be borne for some while 
longer. 


The Government Tuberculosis Scheme 


The Government tuberculosis scheme 
came in for some criticism at the last 
meeting of the Public Health Committee 
of the B.M.A. It was stated that sana- 
torium treatment is often made less 
effective or of no effect at all because it 
is not available as early as it should have 
been. The attention of the Ministry is 
being drawn to this matter by the 
Association. 

Another point of dissatisfaction! A 
group of almoners engaged in tuberculosis 
care work in the areas of about twenty 
important authorities have sent a letter to 
the Association stating that the mainte- 
nance allowance scheme is inadequate, 
that there should be increases in the 
allowances in certain respects, and a 
higher “ ceiling” for discretionary allow- 
ances. These workers know what they 
are talking about, for nobody comes 
closer to the economic side of illness than 


the almoner. The matter is being referred 
to the. representatives of the Association 
on the Joint Tuberculosis Council, and 
if the recommendations are endorsed the 
Minister will be asked to extend and 
improve the scale. 


The Local Deus ex Machina 


Just over thirty honorary local secre- 
taries of the Association have relinquished 
office since the end of 1943. In three 
cases, unhappily, the office was rendered 
vacant by death. Twelve of the Branches 
or Divisions concerned were over-seas. It 
would be invidious here to pick out 
names from such a list, though there are 
two or three instances in which the name 
of the secretary has for many years been 
almost synonymous with the name of the 
Divis‘on. 

The Association is always under a great 
debt of gratitude for this faithful local 
service. Many, perhaps most, Division 
secretaries are men in busy practice ; very 
often they are secretaries also of the 
Local Medical War Committee, perhaps 
of the Panel Committee, and have all 
sorts of irons in the fire and keep them 
all hot. The reorganization of the peri- 
pheral machinery is now under con- 
sideration, but I believe that the Division 
will remain the basic unit—although 
some Divisions may be made more com- 
pact and the secretary will still be the 
man who gets things done. 


FROM THE PRESS CUTTINGS 


“ As soon as medicine becomes an agency 
in social or industrial organization it ceases 
to be of any value to the community. That 
is a far more important question than the 
much-publicized one of freedom of choice 
of doctor, which even now is not always . 
possible. You don’t need medical advice 
when you have a cold, and the doctor won't 
help you much anyhow. But the State 
demands that you go to the doctor and waste 
his time. There is a real danger of the in- 
crease of that kind of thing being brought 
about by a State Medical Service. . . . How 
can better facilities be provided without 
buying up the doctors and putting the work- 
ing population under a medical Gestapo? 
. . . It can be done, but only if the State is 
content to ensure that an efficient health 
service available to all does exist, and does 
not attempt to force doctors on patients, 
patients on doctors, or its own officials on 
either.”—Glasgow Bulletin. 
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STOCKHOLM’S NEW HOSPITAL 


SUPPLEMENT tue 
British MEpicat Journal 


STOCKHOLM’S NEW HOSPITAL 


A new hospital remarkable in its dimen- 
sions and innovations has lately been 
inaugurated in Stockholm by the King of 
Sweden. It is called the Sddersjukhuset 
(“ Southern Hospital ”) and is situated on 
the southern outskirts of the Swedish 
capital, overlooking. Lake Méialaren 
Fig. 1). When fully completed it will 
have wards for 1,200 in-patients and fif- 
teen polyclinics capable of dealing with 
about 1,000 patients a day. The 


two rooms. Among other noteworthy 
features is the organization of the 
kitchen, which recognizes the importance 
of diet in a hospital. From a central 
kitchen on the upper floor the food is 
conveyed in a _ semi-finished state to 
eleven branch kitchens (Fig. 4), where it is 
cooked and seasoned, and where special- 
diet dishes are prepared. Thence the 
food goes straight down in lifts to the 
several wards, and the patients gain 


of a clinic is from £700 to £900, but he 
is free to undertake private practice gs 
far as his regular hospital duties allow 
The salary of the assistants is not much 
less, from £600 to £750, but they are for. 
bidden to practise privately. One of the 
senior members of the medical staf 
besides his ordinary professional work 
as head of a clinic, is in charge of the 
administration of the hospital and fe. 
ceives a special fee for this. In order to 

make the office less onerous he 


total staff of doctors, nurses, and 
assistants will be about 1,200, 
equal to the number of in- 
patients. The hospital will have 
5,400 rooms and 50 lifts. The 
standard ward accommodation is 
for 32 patients in five 4-bed 
rooms, four 2-bed rooms (Fig. 2), 
and four 1-bed rooms, and every 
ward has its own solarium (Fig. 3)., 
Attached to each ward there is a 
room intended for conferences 
with doctors and others. The 
entrance hall accommodates 
2,000 people, equal to the anticipated 
number of patients’ visitors. It is 
provided with a post office, a café, and 
various small shops for the purchase of 
gifts for patients, also a créche in which 
small children may be left. Every clinic 


Fic. 1.—General view of new hospital. 


from the rapid service of meals and from 
a more varied dietary in accordance with 
their needs. 

Some figures are interesting. The hos- 
pital, which is Government-owned, is 
expected to cost before it is completed 


has its own waiting room, and the con- 
struction of the whole building is such 
that patients and others from one clinic 
or ward will not need to pass through 
another department... A multiple plan has 
been adopted for the special departments 
whereby, for example, the x-ray depart- 
ment has two examination rooms, both 
operated from a mutual control room, 
and in the clinic for physical therapy 
one murse supervises the treatment in 


Fic. 4.—A branch kitchen. 


50 million kronor (£3 million), but the 
price of treatment is very moderate—for 
an in-patient the equivalent of five shil- 
lings a day for the first 14 days, and 
after that about 3s. 6d., and for a clinic 
out-patient three shillings a visit. Each 
of the general and special clinics is under 
the direction of a chief physician or sur- 
geon with from three to five assistant 
medical officers, one of whom acts as his 
deputy. The annual salary of the chief 


Fic. 3.—A solarium in one of the wards. 


Fic. 5.—The central corridor in the bomb-proof shelter. 
(Fig. 5). This grim reserve hospital com 


has several administrative officials 
working immediately under him. 
He is in fact the part-time medj- 
cal superintendent of the whole 
institution. 

It is an ironical comment upon 
the civilization which has cop- 
structed probably (with another 
modern hospital, the Carolinian 
to the north of Stockholnt, which 
was opened four years ago) the 
most commodious and resource- 
ful hospital and public health 
centre in Europe that beneath 
the building, 24 feet down in solid 
rock, there should have been built 
a gas-proof and bomb-proof  under- 
ground hospital, where 1,000 patients can 
be treated for one whole month without 
communication with the outside world 


prises 12 wards and two operating 
theatres, and has its own water and elt 
tric supply. Scandinavia sets the lead # 
many adventures in social progress, U# 
its faith in the political future does ™ 
seem to be stimulating. Yet what o& 
could the prudent designers of this a 
hospital do, with Nazi Germany giant 


wea, m 


etc., and | 
for plastic 
provided 
tution: ( 
(2) distric 
‘peripheral 
the divisio 
at Leeds, 
the univer 
In additic 
these 
quired for 
thoracic s 
surgery, et 
in division 


institutions- 
general he 
away from 
District h 
are propose 
are to be st 
engaged as 
area will be 
gery, gynae 
there will b 
specialties. 
pitals are si 
8 not used 
these will r 
officer ; pati 
mediate con 
practitioner, 
advise. and 
emergency. 
the report se 
providing 
patients’ 
good nursing 
special surgi 
ast, but by 
with hospita’ 
ired by 
coMMittee co 
should be dk 
e this is | 
consultant rar 
that sur; 
Ppear, but 
@ the area sh 
Peripheral hos 


across the Baltic at a neutral comet 
whose neighbours had been violated? 


On the que 
ments and 


» 
MAR 
REGIC 
¥ The rec 
Services 
Regionz 
much 
plannin; 
sion an 
future 
which 
voluntar 
sentative 
Leeds U 
titioners 
such a Ww: 
be gener: 
Three 
ve the area 
number 
accommo: 
: for diagn 
consultan| 
Fic. 2.—Interior of ward. 
4 
= 


S er on 


MarcH 3, 1945 . 


REGIONAL HOSPITAL PLANNING 


33 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


REGIONAL HOSPITAL PLANNING 


The recently issued report of the Medical 
Services Committee of the Yorkshire 
Regional Hospitals Council contains 
much of interest just now when regional 
ning is a recurrent subject of discus- 
son among those concerned with the 
future of our hospitals. The committee, 
which included members of the staffs of 
yoluntary and municipal hospitals in the 
yea, medical officers of health, repre- 
gntatives of the Faculty of Medicine of 
Leeds University, and nine general prac- 
fitioners practising within the region, 
worked through a number of subcom- 
mittees (seventeen in all) for the different 
departments of medicine and surgery and 
for dentistry. In a preamble the report 
defines the purpose of regionalism as ap- 
plied to hospitals to be the provision “ of 
every required form of hospital service 
for each individual in the region... . 
Hospitals in a region should be linked in 
such a way that all specialist services will 
be generally available.” 
Three main needs of the hospitals in 
the area are : (1) A big-increase in the 
mumber of beds, better out-patient 
accommodation, and improved facilities 
for diagnosis and treatment. (2) More 
consultants and specialists. (3) More 
special services, by extension of existing 
ones for thoracic surgery, radiotherapy, 
etc. and by provision of new ones—e.g., 
for plastic surgery. Hospital care is to be 
provided at three different types of insti- 
tution: (1) divisional hospital centres ; 
(2) district hospital centres; and (3) 
peripheral hospitals. The first of these, 
the divisional hospital centres, are to be 
at Leeds, Bradford, and Hull ; Leeds, as 
the university city, being the main one> 
in addition to their teaching facilities 
these centres will provide all that is re- 
quired for such special procedures as 
thoracic surgery, neurosurgery, plastic 
surgery, etc. More bed accommodation 
in divisional hospital centres is to be 
scured -by building in or near towns— 
where necessary by enlarging existing 
institutions—and not by building new 
general hospitals in country districts 
away from urban amenities. : 
District hospital centres, of which nine 


are to be staffed by men who are wholly 
engaged as consultants. Resident in the 
area will be consultants in medicine, sur- 
gery, gynaecology and obstetrics, while 
there will be visiting consultants in other 
specialties. Twenty-one peripheral hos- 
pitals are suggested (the term peripheral 
§ not used in its geographical sense) ; 
these will not have a resident medical 
officer; patients will be under the im- 
mediate control and care of a general 
practitioner, consultants being called in to 
alvise and sometimes to operate in 
emergency. In these peripheral hospitals 
he report sees a solution of the problem 
of providing treatment as near to the 
patients’ homes and relatives as possible, 
good nursing for patients not requiring 
special surgical and medical skill, and 
lst, but by no means least, the contact 
with hospital work which is so much 

ited by general practitioners. The 
committee considers that major surgery 
thould be done in peripheral hospitals 
Where this is needed, but only by men of 
consultant rank ; it goes so far as to sug- 
&st that surgery by the G.P. will dis- 
pear, but it stipulates that all G.P.s 
@the area should be on the staff of the 
Peripheral hospital. 


the question of hospital appoint- 
ments and staffing the committee recog- 


are proposed in some of the biggest cities, ~ 


7 


nizes the danger of “ in-breeding ” and at 
the same time the importance of allow- 


ing the ultimate responsibility for an . 


appointment to rest with hospital author- 
ities. But it suggests that the procedure 
to follow should be that proposed in the 
White Paper—namely, an expert advisory 
body, which would put forward a num- 
ber of suitable candidates from whom 
the hospital would make its final choice. 
The system of appointing “full” and 
“assistant” consultants to the staff 
should continue, but the committee 
strongly recommends that each assistant 
should be given adequate scope (beds, 
out-patient accommodation, etc.) to en- 
able him to do work that specially inter- 
ests him and gives him freedom of action. 

The utmost co-operation between 
voluntary and municipal’ hospitals, such 
as Leeds with its Joint Hospitals Advisory 
Committee has had during the past few 
years, should be the aim throughout the 
region. There could then be: (a) a 
common visiting staff for all hospitals in 
a given hospital centre or area; (b) a 
central admission bureau, securing best 
use of available beds ; (c) a co-ordinated 
bed-pool to be used by the common 
visiting staff ; (d) a centralized out-patient 
department ; (e) an adequate convalescent 
service, including rehabilitation; (f) a 
co-ordinated ambulance and transport 


service. 
These recommendations are not 
utopian. Provided the region is large 


enough they should not be incapable of 
practical application. As the report con- 
cludes : “ Planning on such a broad scale 
and from such a detached viewpoint 
would not have been possible if the area 
had been subdivided into smaller regions 
each with a population of 1/2 to 1 
million. . . . The Yorkshire region with 
its population of 3 to 34 millions is an 
ideal size for present hospital area 
planning.” 


Correspondence 


Reallocation of Medical Man-power 


Sir,—May I offer my contribution to- 
wards the plea of Service medical officers 
for an early and fair system of re- 
allocation of medical man-power. Sug- 
gestions have already been made that 
E:M.S. doctors and some of the younger 
G.P.s who have not served in the armed 
Forces be called up until at least the age 
of 35, after the defeat of Germany. 

It is quite self-evident that E.M.S. doc- 
tors have, in the vast majority of cases, 
been on the right side of the fence since 
war started, and it is not right or fair 
that they should continue to be so after 
Germany’s defeat, and be allowed to drift 
back into private practice. These E.M.S. 
medical officers have had every oppor- 
tunity to keep in touch with professional 
colleagues and take higher qualifications. 
They are in touch with affairs at home, 
and are ready to take the most desirable 
jobs after the war. They have had no 
spells of foreign service and for the most 
part little personal danger in comparison 
to their Service colleagues. Furthermore, 
they have had the happiness of being 
near wives and families, and the chance 
of a certain amount of home life. 

In the interests of the future medical 
services of the country, it is essential that 
opportunity for tgraduate study, an 
that an early fb be given to those 


who have had the serious gap of five years 
away from clinical practice. A_ re- 
allocation of medical man-power would 
meet the problem. Young E.M.S. doctors 
with up-to-date experience should be 
transferred to the Forces, and their places 
in civilian life taken by Service M.O.s of 
five years’ seniority or more, and particu- 
larly those over 30 with wives and 
families. I appeal to the Central Medical 
War Committee to make a fair and early 
legislation for the urgent reallocation of 
medical man-power on these lines.—I am, 
etc., 


- J. L. ADLINGTON, 
Surg. Licut., R.N.V.R 


War Gratuities 


- Sin,—It is interesting to compare the 
position of two individuals in relation to 
the official reward (?) which they will re- 
ceive from their country for their services. 
“A” joined the regular service in August, 
1939, taking a short-service commission. 
In August, 1944, he received a gratuity 
of £1,000. “B” joined the Volunteer Re- 
serve, being a general practitioner, in 
August, 1938, and was lee up for ser- 
vice in August, 1939, giving up his 
general practice, which largely vanished 
in his absence. He will receive, suppos- 
ing he is discharged in August, 1945, 
something a little more or less than 
(depending on his rank) £100. It is rather 
difficult to see that the sacrifice made by 
“A” is greater than the sacrifice made 
by “B,” and it would be rather difficult 
to find the reason for such differentiation 
in the relative values to be put upon their 
services to their country. In the Service 
“A” will be senior to “B” and there- 
fore will have got preference in rank and 
promotion, etc.—I am, etc., 


R. W. Duranp, 
Wing Cmdr., R.A.F.V.R. 


Towards Agreement 


Sir,—In his letter Dr. H. J. Selby com- 
plains that public respect and support 
have not secured for us an adequate or 
reasonable fee (Supplement, Feb. 17, p. 
21). This is because the public has not 


‘ been convinced that the panel fee is in- 


adequate. I therefore repeat that the 
success of a State medical service will 


“depend on the agreement of a just and 


adequate fee from the beginning, and we 
must insist on this now. 

He asks whether public respect and 
support are likely to influence a Govern- 
ment determined to hoist a State medical 
service on the country with the public 
forbidden a voice in the matter. The 
answer is most certainly, Yes, should the 
Government ever attempt such tactics. 
He also asks whether they can influence 
any future Government when the planners 
have obtained their final objective—the 
destruction of all personal freedom and 
liberty. Again the answer is that public 
respect and support are the only safe- 
guards which could ultimately prevent 
such an unwholesome state. 

Finally, to label the White Paper 
totalitarian no longer misleads the 
majority of the community, neither does 
it worry a very large minority (if indeed 
it is a minority) of the medical profession. 


Let us therefore do our best to make 

the scheme as near perfect as possible 

so that we may retain our most valuable 

asset—the respect and support of the com- 

munity.—I am, etc¢., 
Stroud. 


HERMAN MOULD. 
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What is Canvassing ? 

Sir,—Canvassing by private doctors is 
still an ethical crime punishable by the 
G.M.C. Canvassing by public doctors 
and clinics is rampant, and encouraged 
by the authorities. Is there one law for 
public doctors and another for private 
doctors? Logically, either canvassing 
by private doctors must be allowed or 
canvassing by public doctors must be 
stopped. 

As we become State-controlled, totali- 
tarian, National Socialist, or whatever is 
coming to us, it rather appears that can- 
vassing is likely to become more preva- 
lent. Is it not time that the G.M.C. 
cleared the air by prohibiting canvassing 
by public doctors and their servants ? 
This letter may sound rather quarrelsome, 
but canvassing is taking place everywhere 
all the time, and extending rapidly.— 
I am, etc., 

Rotherham. 


A “Black Market” in Medical Practice 


Sirn—Dr. Peter Parry (Supplement, 
Feb. 17, p. 25) is right in believing 
the opposition to this new outburst of 
totalitarianism to be strong. Practitioners 
have no redress, for they know that their 
opinions are asked just a little later than 
the most recent fait accompli. Hence 
they are in the position of running to 
catch the train that left yesterday! More- 
over, practices need daily and hourly 
attention to keep them on an even keel ; 
while the brainy ones—who acquiesced 
in the physical and moral rot of a few 
years ago of keeping millions idle ; who 
acquiesced and still acquiesce in untold 
acres of slums and dirt, in neglect of 
children, the only hope of the future— 
these have ample leisure to concoct 
means of shackling a great profession. 

It is the humbug of it all that is hard 
to bear.—I am, etc., 


WiLrrip W. PHILLIPs. 


Eric COLDREY. 


Twickenham. 


H.M.Forces Appointments 


ARMY 


War Subs. Lieut.-Col. R. Marnham, R.A.M.C., 
to be a Consultant, and has been granted the local 
rank of Brig. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. T. P. Buist, having attained the age 
for retirement, is retained on the Active List super- 
numerary to establishment. 

Majors R. A. Bennett and W. A. D. Drummond 
to be Lieut.-Cols. 

Capt. O. R. L. L. Plunkett has retired on account 
of disability, and has been granted the honorary 
rank of Major. 


TERRITORIAL ARMY 
Royat ARMY MEDICAL Corps 


Lieut. J. V. Shepheard, from Royal Weich Fus.. 
to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MepicaL Corps 


War Subs. Capt. R. C. Forrester has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 

To be Lieuts.: B. Barrowman, G. King, J. L 
Lanceley, and F. B. Notley. 


ROYAL AIR FORCE 
Roya. FoRCE VOLUNTEER RESERVE 


Fi. Lieut. H. B. Wilsor has relinquished his 
commission on account of medical unfitness for Air 
Force service, retaining the rank of Squad. Ldr. 

Fi. Lieut. M. L. Gaudin has relinquished his 
commission on appointment to the R.C.A.F. 

Flying G. G. Lindsay, T. P. O*Grady, 


Officers 
D. O’Keefe, and C. E. Williams to be War Subs. 
Fl. Lieuts. 
M. J. M. Solomons 
(Emergency). 


to be Flying Officer 


CORRESPONDENCE 


WCMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
R.A.F. 
Fi. Lieut. J. S. McFarlane has resigned her 
commission. 
INDIAN MEDICAL SERVICE 
Lieut.-Cols. W. E. R. Dimond, C.1.E.. O.B.E.. 
and D. Clyde, C.1.E., to be Cols. ~ 
» Capt. (Mrs.) G. O. W. Millington, whose resigna- 
tion of commission was notified in the London 
Gazette of Dec. 22, 1944. has been granted the 
honorary rank of Capt. ~ 


CONSULTANT AND SPECIALIST 
OPINION 

A series of meetings will be held during 
the next few weeks to provide consultants 
and specialists in all parts of England and 
Wales with an opportunity to discuss 
those aspects of the proposed comprehen- 
sive national health service affecting their 
branch of practice. .The meetings will be 
open to all practitioners of consultant and 
specialist status, whether engaged ex- 
clusively in consultant practice or not, 
members and non-members of the 
B.M.A., teachers and non-teachers. 


The meetings so far arranged are as 
follows : 

Bristol—Thursday, March 8, at 2.30 p.m. 
in the University of Bristol, Small Physics 
Lecture Room, at Royal Fort. Dr. Birrell 
will open the discussion. 

Nottingham.—Sunday, March 11, at 5 p.m. 
at 64, St. James Street, Nottingham. Mr. 
S. A. S. Malkin will open the discussion : 
Dr. H. Guy Dain, Chairman of* Council, 
B.M.A., will be present. (This meeting is 
to be preceded by a general meeting of the 
Branch at 2.45 p.m. on the same day at the 
Pearson Hall, General Hospital, Notting- 
ham, which . Dain will address and to 
which all members of the local profession 
are invited.) 

Manchester——Thursday, March 15, at 
4.30 p.m. in the Lay Board Room of the 
Royal Infirmary, Manchester. Prof. Platt 
will open the discussion. 

Cambridge.—Friday, March 16, at 11.30 
a.m. at the Dorothy Café, Sidney Street, 
Cambridge. Dr. Ff. Roberts will open the 
discussion. 

Birmingham.—Saturday, March 17, at 
2.15 p.m. at Nuffield House, Queen Eliza- 
beth rm Birmingham. Dr. Philip 
Cloake will open the discussion. . 

Brighton.—Sunday, March 18, at 3 p.m. 
at the Royal Pavilion, Brighton. Mr. H. J. 
McCurrich will open the discussion. 

Leeds.—Wednesday, March 21, at 3 p.m 
in the Physiology Lecture ‘Theatre, Medical 
School, Leeds. r. W. MacAdam will open 
the discussion. : 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: (1) Week- 
end course in rheumatism, St. Stephen's Hospital, 
Sat. and Sun., March 24 and 25. (2) Revision 
course in anaesthetics, various London hospitals, 
all day, April 9 to 21. (3) Final F.R.C.S. courses 
as follows: Clinical demonstrations, Metropolitan 
Hospital, Weds,., March 7, 21, and April 18, 
5 p.m.; Demonstrations in the wards, London 
Homoeopathic Hospital, Weds., March 14, 21, 28, 
and April 11 and 18, 5.30 p.m.; Clinical demonstra- 
tions, St. Mary Islington and Archway Hospitals, 
Weds., March 21 and 28, Tues., April 3, and Wed., 
April 11, 2 p.m.; Week-end course in. surgery, 
Hillingdon County Hospital, Sat. and Sun., April 
14 and 15, all day ; Demonstration of selected cases 
Homoeopathic Hospital, Sat., April 21. 
p.m. 


WEEKLY POSTGRADUATE DIARY 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
West End Hospital for Nervous Diseases : Mon., 
Tues., Fri., 2.30 p.m., Course in Neurology 
(suitable for M.R.C.P.). Radclifie Infirmary. 
Oxford: Daily, Revision course in anaesthetics. 
Metropolitan General Hospital: Wed. afternoon, 
Final F.R.C.S. surgery demonstration. Brompton 
Hospital : Tues.’and Thurs. afternoons, M.R.C.P. 
course in chest diseases. North Middlesex 
County Hospital: All day Sat. and Sun., March 
10 and 11, Week-end course in general medicine. 

EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Dr. J. Gillies: 
Intravenous Anaesthesia. 


SUPPLEMEN/ 10 1H 
BRITISH MEDICAL JouRNai 


DIARY OF SOCIETIES AND LECTUREs 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Ficids, W.C.—Lectures on Applied i 


Cave: Mon. 4 p.m., The . Sphincteric ang 
Diaphragmatic Muscles; Wed., 4 p.m., General 
Anatomy of the Lymphatic System ; Fri., 4 pm 
Vasculature of the Intestine. ; 


RoyaL Society oF MEDICINE.—Tuwes., $ pm 
General meeting of Fellows. Wed., 2.30 pm 
Section of History of Medicine ; 5 p.m., Section 
of Surgery. Fri., 2.30 p.m., Clinical Section 


Royar INsTITUTE OF PUBLIC HEALTH AND Hygigns 
28, Portland Place, W.—Wed., 3.30 p.m., Lor 
Forrester: Industry and its Environment— 
Physical and Social. 


INSTITUTION, 21, .Albemarle Street, w- 
Tues., 5.15 p.m., Sir Henry Dale, P.R.S.: Action 
of Involuntary Nerves and of Substances which 
Mimic or Paralyse their Effects. Fri. 5 p.m 
Prof. David Brunt, F.R.S.: Climate and Human 
Comfort. 


B.M.A.: Branch and Division Meetings 1 
be Held 


EXETER Division.—At Princess Elizabeth Ortho. 
pacdic Hospital, Exeter, Sat., March 10, 2.45 p.m. 
Clinical meeting. 
diagnosis, treatment, and after-care of typical cases 
of peripheral nerve injuries. 


NortH oF ENGLAND BRANCH.—At Royal Victor 
Infirmary, Newcastle-upon-Tyne, Thurs., March § 
2.15 p.m., Clinical demonstration in the Ortho 
paedic Department by Messrs. C. G. Irwin and 
J. K. Stanger. 3.45 p.m., Address by Dr. Robern 
Forbes: Medico-Legal Aspects of Artificial Insemina- 
tion. Members of H.M. Forces stationed in the 
area of the Branch are invited. 


SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary, Shrewsbury, Tues., March 6 
3.30 p.m., Meeting of Clinical and Pathological 
Section. Discussion to be opened by Dr. A. ! 
Rhodes on Penicillin in Civilian Practice. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current tsme 


BIRTHS 


CouPLana—On Feb. 9, 1945, at Treherbert, 
Helen (née Irons, S.R.N.), wife of H. G. Coup 
land, M.R.C.S., L.R.C.P., 303, Norbury Avenue, 
S.W.16, a son. 


LisTer.—On Dec. 15, 1944, at King’s College Hor 
pital, to Eileen (née Trafford), wife of Capt. Joh 
Lister, R.A.M.C., B.L.A., a son. 


McDonacu.—On Feb. 20, 1945, at 39, Palmerston 
Place, Edinburgh, to Debonnaire (née Hay), wil 
of J. Owen McDonagh, M.B., B.S., of Stanley. 
Perthshire, a daughter. 


Murray.—On Feb. 13, 1945, at Haywood Private 
Maternity Hospital, Staffs, to Joyce (née Turnbull. 
wife of Major N. W. N. Murray, R.AMC. 
B.L.A., a daughter. 


Paut.—On Feb. 23, 1945, at Benslow Nursig 
Home, Hitchin, Herts, to Una (née Charlick 
wife of Lieut. Bernard G. Paul, R.AMC.? 
daughter— Avis. 


DEATHS 


Date.—On Feb. 18, 1945, at “* Thornbeck,” 17 
Mansion Housé Road, Paisley, Helen Jamicso® 
elder daughter of the late James and Helen Dak. 
and beloved sister of Dr. John S. Dale and Me 
A. H. J. D. Thomson. 


LeeTe.—On Feb. 15, 1945, after a short illness, # 
The Doctor’s House, City Hospital, Cottingham 
E. Yorks, Harold Mason Leete, M.D., Meds 
Superintendent, aged 50 years. 


O"Driscott.—On Jan. 29, 1945, at Middlesex Hor 
pital, Jeremiah O'Driscoll, M.D., M.Ch., B.A., at 
of Hilerea, Co. Cork, aged 42 years, RAP. 


Price.—On Feb. 8, 1945, at the General, 
pital, Walsall, Sydney Edgar Price, LR: 
L.R.C.S.Ed., L.R.F.P.S.Glas., of 15, Belvidet 
Road, Walsall, aged 69 years, dearly beloved 
band of Emma Maud, eldest son of the late 
Edwin Price, of Dudley Port House, Tiptom. 


SarPe.—On Feb. 21, 1945, at Roughiee, 
near Preston, Frederick Augustus Sharpe, is 
B.S., D.P.H., Medical Officer of Healt 
Preston, beloved husband of Eva Margaret Sha 


. 


Lecture-demonstrations 


BI 


HEARD 


TI 


The Neg 
ministrati 
seven me 
Health. 
Dr. Guy | 
Webb-Joh 
Charles H 
ject of the 
adminisira 
Health Se: 
fession ha 
Minister a 
ting Comn 
March 7 

reached 
task, and 
Supplemen 
will report 
of the Cou 


The 
The “F 
Health Pro 
in the Unit 
twenty-nine 
known me 
medicine. 
Committee 
York. It h 
this side. 
for medic 
financially 
method fav 
national sy 
insurance. 

It is sta 
odinarily 
imome on 
fabout 3% 
Nine-tenths 
are deciare< 
ihe uneven 

The majo 
sider that | 
groups is ne 
the twenty- 
should be o 
fall below | 
between £40) 
agree that th 
medical care 
system shoul 
[Some acc 
of the Unite 


Mater 
Our Scotti 
hoteworthy 

Native Ppertin: 
fears the S 
has 


. Jonn ecattic: Mon., 2.350 D.m., Pre. 
+ vention of Shock; Wed., 2.30 p.m., Factor 
; concerned in Wound Healing and Repair; Fy 
lh 2.30 p.m., Post-operative Pulmonary Complics. 
a tions. Lectures on Anatomy by Prof. A Jj 
+ 
| 


